The original chapter indicated that very limited evidence existed for the treatment of patellar tendinopathy, and that conservative and surgical treatments were not supported by evidence provided by quality studies. Ten studies; seven on pharmacological interventions, two on exercise and one on massage treatments were identified. Two further studies on pharmacological interventions for tendinopathies were found.
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These studies compared the injection of tropisetron (a highly selective inhibitor of the 5-HT3 receptor which may inhibit release of substance P and other neurokines) with corticosteroid injection (no patellar tendinopathy cases included) (1) and local anaesthetic (2) . It is unclear if the study that compared local anaesthetic to tropisetron included subjects with patellar tendinopathy, as the category reported was 'tendopathies and periarthritis genu'. Both studies were randomised, tropisetron showed better pain reduction at 3 days compared to local anaesthetic and similar outcome to corticosteroid injection at 3 months. The followup period for both studies was very short, and needs to be extended especially if comparing results to corticosteroid injection.
A study of strength training and the effect on the patellar tendon was undertaken in older individuals without tendinopathy (3). This study reported a significant improvement in tendon stiffness and Young's modulus in the training group compared to control. These findings have no immediate application for patellar tendinopathy and need replication in a young population at-risk for the development of patellar tendinopathy.
It is evident from this update that there is still a dearth of literature on the conservative and surgical management of patellar tendinopathy, aside from pharmacological intervention. It is imperative that future studies look at investigating current treatment practices, specifically exercise and surgical intervention. Until then, clinicians will continue to treat athletes without the necessary evidence to support their practice. Tropisetron had a longer lasting effect than local anaesthetic (outcome at 3 days) (1).
Tropisetron had a similar effect to corticosteroid at 3 months (no patellar tendinopathy in either group) (2).
Strength training increased the stiffness and
Young's modulus in older subject's patellar tendons (not tendinopathy) (3).
